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NAME OF CANDIDATE (mi fiis Middle lnniaii DAYTIME TELEPHOME NUMBER FAX NUMBER IopmWI E-MAIL (omanail 

Stephen A. Jarreit ( 209 ) 810-6108 ( 209 ) 334-1 392 pastorsteve)arre~@sbcglobal~~et 
STREET ADDRESS CITY STATE ZIP CODE 

City Council Member City of Lodi PARN 

c] State icompiers mi 21 
2004 

(Year of Ehhonl 
Lodi 

City County c] Mult~County IN- ol Jvtid&nJ 

Spec iaU~~o f f  election 
wear Of E r n 1  

P r i m a ~ / g e ~ e ~ l  election 
lVearotUscPa "I 

( C k h  one bui 

c] I accept the voluntary expenditure ceiling for the election stated above. 

c] I do not accept the voluntary expenditure ceiling for the election stated above. 

Amendment: 
0 I did not exceed the expenditure ceiling in the primary or special election held on: , , ___ and I accept the voluntary expenditure ceiling for 

the general o? special run-off election. 

ib4& d apm&I*J 

c] On I / , I contributed personal funds in excess of the expenditure ceiling for the election stated above 

R 

I ceitify under penalty of perjury under the laws of the State of Californ 

Executed on June 16,2004 
i m d h ,  day. P a r )  
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